
Trfle: An infiated amendment to the south Dakota const tution expanding illedicaid eligibility.
Attorney General Explanation: Medicaid is a program, funded by the State and the federal government, to provide medical
coverage for low-income people who are in certain designated categories. Th,s constitution;l amendmenl expands Medicaid
eligibility in Soulh.Dakola.- ll requires the State to provlde Medicaid benefits to any person over age 18 and under 65 whose
ancome is at or below 133% ofthe federal poverty level and who meets other eligibility requirements in federal law. For people
who qualify under this amendment, the State may not impose burdens or restrictions ihat are greater than those imposdo on any
other group eligible for medical assistance. The State must obtain federal approval of the Medlcaid expansion coveiage set forth
in this amendment. Additionally, the Legislature must pass laws to implement this amendment.

INIT]ATED CONSTITUTIONAL ATAENDMENT PETITION
WE,THE UNDERSIGNED qualified voters of the state of South Dakota,petition that the following section or
sections and article or articles ofthe South Dakota Constitution be amended and that this proposal be
submitted to the voters ofthe state ofSouth Dakota at the general election on November 8,2022,for their
approval or relection.

INSTRUCTIONS TO STGNERS:

DATE/COLINTY

That Article ilX ofthe Constihrtion ofthe State of South Dakota be amendcd by adding a l{EW
SFCTIONtoread:

$ 10 The State ofSouth Dakota shall provide Medicaid benefits to any person over age 18 and under age
65 whose income is 133% of the federal poverty level or less as provided by federal law ind who meets other
nonfinancial eligibility requirements ofthe federal Medicaid law. The State of South Dakota may not
impose on any zuch person any greater or additional burdens or restrictions on eligibility, enrollmen! or
benefits than on any other group eligible for medical assistance.

Within 9O days ofvoter approval ofthis section, the State of South Dakota shall zubmit a state plan
amendment and all other necessary documents, and take all additional steps necessary to seek required
approvals from the Centers for Medicare and Medicaid Services to include such persons as a coverage
group in South Dakota's Medicaid program.

The Legislature shall provide by law any provisions necessary to implement this section.

1. Signers ofthis petition must individually siln their names in the Iorm in which they are registered to vole or as they usually sign their
names.

'? 9{::^9:_r]:,i:lliliT: :lt1g*r or the cirorlator must add the residence address of the signer and the dare of signing. lf the signer
rs a resloent ol a second or third dass municipality, a post ofrce box may be used for the residence address.3 Betore the petition is filed, each signer or the circulator must print the nahe ofthe signer in the space piouiaeo ano aao tne @unty of voter
reoislralion
Abbreviations of mmmon usage may be used. Ditto mafts may not be used.
Failure to provide all information requested may invalidate the ;ignature.
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VERIFICATION BY PERSON CIRqULATINC PETITION
f SIRUCTIOI'IS TO CIRCULATOR This section murt be completed following circulation and before filing.

Print name ofthe circulator

Sworn to before me this 

-day 

of 
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(Seal)

My Commission E:pires
ForE Aat$d 2O2O - tO2:08:O9

Signature of Officer Administering Oath

Residence Address City

I,under oath,state th"t I 
"i."ni"t[lhe 

above.p.e-tilifl] lba!.qach signer personally signed this Petition in my presence,that I
am not attesting to any signature obtained by any-ridieYFt+1on, that I am a resident ofSouth Dakota,that I made reasonable
inquiry and to the besi of mfknordeCgeeAgb person signing the petition is a qualified voter in the county indicated on the
signature line, that no state.skrtute regaadinglEdtioteirCglation was knowingly violated,and that either the signer or I
added the printed name, the *Elh11qge5l$ress gf the {9ner, the date ofsigning, and the county ofvoter registration.
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